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EMPLOYEE REPORT

Explres 11 30-2006

This report |s mandatory under P L 86-257 as amendad Failure to comply may result n criminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

Far Offizal Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2. Fiscal Year Covered From
11/ (10 /T200a tweough 123/ 31 /2004

3 Name and address of person filing

I " - -, = - e s |
Nemo \yomw _ _ _ _  ‘|a] mmarmy 0
P O Box, Bildg Room No f any LP A - ll

Steet 35357 KEILET Drive

City

_ 'ZPCode+4 44011

4 Name file number and address of labor organization

Namé pLUMBERS LOCAL UNION #5

Labor Organization File Number 011-738 _|

P ©Q Box Bulding and Room Number ifanyL__ _: ;_ _ i ]
Street 980 KETNOTE cigcr®é = _:l

- - - =/
Cty  cLevELAND _ ———
St ohio _ | ZPcode+d ‘qazdr _

[

5 Position in labor crgarizaton, =~
BUSINESS REPRESENTATIVE

Enter appropriate data below If duning the past fiscal year you or your spouse or minor child directly er Indirectly had any of the following Intarests
{except aa spaclified [n the exclusions set forth in the Instructions)

A Held an interest In engaged in transactions (Including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (ncluding trade name, If any) 7 a Nature of Interest, Transaction, or Income.
— e —— e e — | T T - -~ {
Neme \N/A N e : 4 ) I
@ e e ] -
Trade Name Hany o M . |
i
PO Box Bigg RoomNe famy '+ | . e e e e 1
7 b. Amount.
e e e = —_e
. e —_— ey
City $0
______________ o 0
Stae ZP Code +4 -
B Signature

s (Ml S Aatly”
/ 1 Vi

18 Signature and venfication The undersigned declares under penally of Penury and other applicable penalties of the law that all of the nformation

submitted in this report {including the mformation contained in any accompal
undersigned s knowledge and belief true comect, and complete (See the section on penatties In the instructions.)

nylng documents) has baen examined by the signatory and 15 fo the best of the

[216-459-0099;

Telephone Number

- ————

On 07/08/2005 !
Date

—
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Name of Person Flling  yoEN HEALEY File Number U
B Hetld an interest In or denved income or economic berefit with monetary value from a business (1) a
substantlal part of which consists of buylng from seling or leasing to or otharwlise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant or
(2} any part of which consists of buymng from or salling or leasing directly or indirectly to or otherwise
dealing with your labor grganization or with a trust In which your fabor organtzaton 1s interested
8 Namse and address of Business (including trads nams, if any) 9 Business deals with
Name@/A - _ ‘_m T
i
. ———— - —— — — _ | @ Laber Organization
Trade Name fany- _ | _
—— e e X b Trust
PO Box Bldg RoomNo ifany _ _ _ _ _ _ ___________I '
e e . o c. Employer
Steet| _ _ N
G‘ty I“ - = =—--™ - - - =
State " ZPCode+d o
10 112 b or & c. Is checked give trust of employer's name 11a Nalure of suchdealing ———
- ————— —— = = o e . | ATTENDED QHIO STATE ASSOCIATION APPRENTI;CE@HIE #
Name CLEVELAND PLUMBERS JOINT APPRENTICESHIP TRUS || CONTEST IN CINCINNATI OHIO ©
—— — S N S s -1
Trade Name fany = ] 3 n
e L T
F O Box, Bidg RoomiNo Ifany F__ —_ —- —h - P ‘
-
et ——— e e e ———— — ~ _ )
Sfreet'[980 xzmo'm CIRCLE _ _ ! —
. o o __  i!.b Approximate dollar value of such dealing L $;Ea
Cly icLeveLawp e 123 Nature of interest held orincome recelved S —
sae ohio | _ _ _ T ZPCuderagqizy [ FITENEES b
- " )
!
_ e i
12b Amount C - 50
C Recelved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consutant to an employer any payment of money or other thing of value
13 8 Name and address of Empioyer or Labor Retatlons Consuitant 14a Natreof payment. —
(induding trade name: 1If any) '
Namei;;am 3 nmw_-’—_—_——_; i ? ] '
""""" O I - .
Trade Name if any 1 | & " *
——— —— _— e —— -
P O Box Bldg. RoomNa ifany I - : ! - .
""'"'""‘_‘—”—_—_"_"""'"“ - - - = i
Street | _ ————— e I
- e - - -~
&y "
e e e 11
Stae | _1ZPCodavs, |’
—_ - 14 b Amount of payment. —_————
13b s the Bustness an Employer or Consultert ? } §0
- e, e — —— i .
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